2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

1. Entity Name
01-26-2005 90033 048 ****6]1 .25
JAMES GRANVILLE CUNNINGHAM FOUNDATION, INC.
“Principal Place of Business Mailing Address
135 VILLAGE COURT SE 135 VILLAGE COURT SE i)
WSINTEH HAVEN FL 33884 WéNTER HAVEN FL 33884 5 0 0 0 7 3 d 5
U u
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2224336 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O SBJS Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) s Name - -7
AMATO, PR ? R HMA‘ o
¥ Stree iﬁ‘?yess (P. O Box umber is Not Accep fe)
JIAGE Codrt SE

203LOMA DR _.;
WINTER HAVEN FL 33881

inTen e FLFFesy

8. The above named entity submits this statement for th se of changjpg its registerad office or registered agent, or both, in the State of Florida, | am farnlllar wnth and accept
the obligations of registered a

SIGNATURE 74

Slgnatuva%ad or printed narma o regrstered agent and tile 1f apphcala [NOTE Regrteied Agant signature reguired when ranstating) DATE
9. Elacticn Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

K T OFFICERS AND DIRECTOR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete - niLE [ Change [ Addition
NAME WHITE, THOMAS L NAME
STREE! pORESS (6704 SW 84 ST STAEET ADDRESS
CTY-ST- 7P OCALA FL 34476 CITY-ST-2IP
TILE bV O Delete e [ change [ Addition
NAME LEE, OWEN DR NAME
STREET ADDRESS | 909 LAKE JESSIE DR STREET ADDRESS
CiTY-ST- B WINTER HAVEN FL CITY-ST-2IP

CmE oC - _ O oelete . . J 1t o A ~ [chenge [ Addition
NAME LEESTAMPER, ROBERT DR L NAME
STRECT ADDRESS | 207 HIGHLAND BLVD STREET ADDRESS
CY-S1-2IP WATERLOO 1A CITY-S1-21P
TNLE STD 1 Deleta 1L [ change [ Addition
NAME AMATQ, PR HAME
strert aporess | 135 VILLAGE COURT, SE SIREET ADDRESS
ony-s1-zp | WINTER HAVEN FL 33884 Y- ST-2P
TILE : {1 Delate LE [ change  {TJ Adaition
HAME NAME
STHEET ADDRESS STREET ADDHESS
CIiY-ST-2IP Chy-s1-7ip
TILE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7p CHTY-ST- TP

. | hereby certify that the information supplied with this filing does not qualify tor tha exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation-or the receiver or trustee empowered to ute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wa ddre; ith al
—— i
SIGNATURE: _ /" et éﬂ?ﬂ/ﬂ 2, @3-374/-35'?7
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . [4 bnln Dayume Phona #



